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Abstract: 
 
Background: The overall rapid change in the socio-demographic pattern of the Saudi Arabian community, especially the 
changes concerned with women’s education and work will be an important factor in changing fertility beliefs and behaviors with 
more tendencies to birth spacing and, consequently, the use of contraceptives. 
 
Objectives: The study aimed to identify the perception of Saudi women regarding the use of contraceptives 
 
Methods: A cross-sectional study was conducted among Saudi women attending primary care centers of Al-Qassim Region. A 
structured questionnaire was developed to cover the research objectives. The dependant variable was the utilization of 
contraceptive methods and the socioeconomic variables were the independent variables. 
 
Results: The results identified the low knowledge level of the participant women regarding the variety of contraceptive methods. 
Most participants and their husbands showed acceptance to the use of contraceptives for birth spacing. They preferred birth 
interval of 2-3 years. They intended to have from 5 to 10 children.  There was a significant increase in contraceptive use among 
working women, 30 years and older, with a higher level of education, and those having a large number of children. Multiple 
regression models revealed that the significant determinants of the use of contraceptives were women’s working and education. 
The study recommended sustained efforts to increase awareness and motivation for proper contraceptive use. 
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Introduction
A distinguishing feature of the Saudi Arabian 
population is their desire for large families.(1)

They have a high birth rate and a high total 
fertility rate relative to those of developed 
countries; however, the last few years have 
shown a marked drop in both rates.(2) The use of 
contraceptives has been recognized as a key 
element in reducing fertility for all age groups in 
many developing countries.(3-5) Review of 
literature shows that the advantages of proper 
child spacing are enormous, as a high fertility 
rate has been linked with underdevelopment in 
developing countries.(6) Birth spacing has been 
identified by the World Health Organization as 
one of the six essential health interventions 
needed to achieve safe motherhood.(7)

Studies indicate that the total fertility rate of a 
nation is inversely related to the prevalence rate of 
contraceptive use.(8) The overall rapid change in 
the socio-demographic pattern of the Saudi 
Arabian community, especially the changes 
concerned with women’s education and work, will 
be an important factor in changing fertility beliefs 
and behaviors with more tendencies to birth 
spacing and, consequently, the use of  the 
contraceptives.(9) It is interesting to identify the 
perception of Saudi women regarding 
contraceptive use and the socio-demographic 
values that affect this perception. Such information 
would help health care managers to evaluate and 
promote the quality of the provided services. This 
study aimed to indicate answers to the following 
questions: What knowledge do women have about 
contraceptives? What are their attitudes towards 
fertility and their acceptance of contraceptive use? 
What are the reasons of use and non-use of 
contraceptives? Is there any correspondence 
between women’s socio-economic characteristics, 
contraceptive knowledge, and use?  

Methods 
Study setting

The study was conducted in the governmental 
primary health care centers in Al-Qassim Region. 
Every member in the community has a health 
record maintained at the primary care center that 
serves his/her region of residence. In Saudi Arabia, 
the contraception services are not provided at the 
level of primary care. 

Study design
This was a cross-sectional study among 

women attending governmental primary care 

centers in Al-Qassim Region, Saudi Arabia. 
Recruitment was done for Saudi women who had 
ever been married, aged from 18 to 49 years and 
who have had at least one child.  Attendants of 
primary care centers were members of the different 
social strata of the community.  
Variables

The conceptual framework applied in this study 
was based on the Andersen and New-man’s 
predisposing enabling need explanatory model for 
health services need.(10) The dependant variable in 
this study was the utilization of contraceptive 
techniques. The predisposing variables were age, 
education level, current work status, average 
monthly income, family size, history of 
contraceptives use, and knowledge and attitudes 
towards the use of contraceptives.  
Socio-demographic variables

The age of the participants at the time of the 
interview was recorded in complete years and 
identified as the younger age group (18- 29 
years) and the older age group (30- 49 years).  

Educations was defined as a completed 
level:  Score ‘0’ (no education), ‘1’ (completed 
primary school), ‘2’ (completed high school) and 
‘3’ (completed university). 

Monthly income was scored according to the 
participants’ report:  Score ‘0’ for low, ‘1’ 
moderate, ‘2’ high and ‘3’ very high.  

Knowledge: Knowledge was defined according 
to the participant’s response to a question: “What do 
you know about the following contraceptive 
methods: oral pills, intrauterine devices, injections, 
male condom, diaphragm, male sterilization, female 
sterilization plus the traditional techniques: breast 
feeding, Rhythm and withdrawal).  The identification 
of 2 methods was scored as ‘Low’, ‘good’ for  
identifying 3-4 methods, ‘very good’ for identifying 5-
6 techniques and ‘excellent’ for  identifying more 
than 6 methods. 

Attitude: In the sphere of reproduction, two 
opposite attitudes were detected, fatalism and 
control. Fatalistic power appeared in the desire to 
have a large number of children. Control appeared 
in the motivation towards use of modern 
contraceptives.

The outcome variable was the use of 
contraceptives. It was defined as a participants’ state 
of current or previous use of a modern contraceptive 
method for a minimum of one continuous year. The 
state of non-use was scored ‘0’ and termed ‘Non user”, 
and the state of current or previous use was scored ‘1’ 
and termed “user”. Non-users were asked about the 
reasons of non-use. 
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Sampling design 
A multistage sampling process was used. 

Administratively, Al-Qassim Region is divided 
into, the capital and 10 governorates. Six 
governorates are categorized in group A which 
is larger in population density, and four in group 
B. Nearly half of the population is located in the 
capital. Five centers were randomly chosen to 
conduct the study, two centers from the capital 
and one center from each selected governorate 
Sample size 

Sample size was calculated on the assumption 
that the rate of women aged 18-45 years to the total 
population was 22.3 % 11, considering a degree of 
precision 0.05, a design effect 1.8 and non- 
response rate 10 %. A sample size of 502 married 
women was decided upon.12 The sample size was 
distributed with proportional allocation between the 
sampled primary health care centers.  
Data collection 

Data collection took place between October 
2007 and February 2008. A structured 
questionnaire was developed to cover the research 
objectives. The questionnaire was originally 
developed in English and then translated into 
Arabic; its validity was reviewed by selected health 
care experts and professionals and tested on a 
sample of the target population. Selected women 
were interviewed by trained female medical 
students. Women were approached while waiting 
for services at the primary care centers and given a 
brief description of the study. If they agreed to 
participate, the student administered the 

questionnaire verbally.  Almost 10 minutes were 
needed to complete the questionnaire. The process 
continued till the required sample size was 
completed.  
Data analysis 

Statistical analyses were performed to 
detect the association between different 
independent variables and the contraceptive use 
Independent variables are reference 
parameterized with the theoretically low risk 
category serving as reference. All independent 
variables and socioeconomic variables were 
entered into simultaneous multiple regression 
analysis to determine the most important 
variables considered as predictors for regular 
using of contraceptive techniques. 

 
Results 

The demographic characteristics of the 
study sample are shown in Table (1). The mean 
age of the respondents was 33.5±4.1 years. 
Most of the participants (89.7%) had received 
education, 17.1 % had university degree while 
10.3 % were non-educated. Nearly one quarter 
(22.7%) of the participants reported a very high 
monthly income, a high income was reported by 
41.0%, and the rest reported a low and 
moderate income (36.3%). More than half of the 
participants (58.8 %) were not working at the 
time of the survey. The median number of 
participant’s children was 5 with a range from a 
minimum of one, the eligibility criteria of the 
participants, to a maximum of 12. 

 
Table (1). Socio-demographic characteristics of the participants. 

 
Characteristic 

No. 
( n= 502) 

 
% 

Age group in years 
   < 30 
   30+ 

 
154 
348 

 
30.7 
69.3 

Educational level 
   Non - educated 
   < high school 
   High school 
   University 

 
52 

173 
191 
86 

 
10.3 
34.5 
38.0 
17.1 

Income 
   Low & moderate 
   High  
   Very high 

 
182 
206 
114 

 
36.3 
41.0 
22.7 

Work 
   Not working 
   Working 

 
295 
207 

 
58.8 
41.2 

Parity 
   1-3 
   4-6 
   7+ 

 
187 
210 
105 

 
37.3 
41.8 
20.9 
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Knowledge on contraception: Fig. (1) 
shows that half of the participants had low 
level of knowledge regarding the types of 
contraceptive methods. More than one fourth 
of them had the higher scores, very good 
(18.1 %) and excellent (9.0 %). Oral 
contraceptive pills were known to all the 
participants. Intrauterine devices and the male 
condom were defined by 67.8 % and 46.8% of 
the participants respectively. The least known 
temporary method was the cervical diaphragm 

which was defined by 9.7% of the participants. 
Sterilization of males or females was reported 
by only a few. The main source of women’s 
knowledge was the family members (32.9%), 
television (TV) and press media came next 
(26.3 % and 21.5 % respectively). Health 
workers were reported by 17.3 % of the 
participants, while the internet was the least 
source of information, reported by 2.0 % 
(Fig.2). 

 

 
Fig. (1). 

 

 
Fig. (2). 
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Attitudes towards fertility and contraceptives: 
Most of the participants (83.7 %) showed 
acceptance of the use of contraceptives for birth 
spacing. They reported nearly the same 
acceptance rate (86.1 %) for their husbands. 
Table (2) also shows the attitudes of the 
participants towards fertility as indicated by the 
number of children and the best birth interval 
desired by the women. Most of the participants 
preferred to have 5 to 10 children (70.0 %), and 
nearly one fourth (23.3 %) to have more than 10 
children. Only, 4.8 % of women desired less than 
5 children. Regarding the best birth interval, the 
majority of the participants (62.1%) preferred 2 to 
3 years. An interval of more than 3 years was 
reported by more than one fourth of the 

participants (25.7 %), only 12.2 % of them 
preferred an interval of less than 2 years. The 
reasons for the acceptance of contraceptives use 
are illustrated in Fig (3). Most participants 
reported the need to preserve and promote their 
own health and to take care of the children 
(56.0% and 21.1 % respectively). Work has been 
reported by 16.7 % of the participants to be a 
cause for use of contraceptives, and the rest (6.2 
%) reported other causes including economic 
burden and unstable marital life. Non-use of 
contraceptives was explained by three main 
reasons: considering the value of children as 
being a blessing from God (69.5%), the harmful 
effect of contraceptives (19.5%), and the negative 
effect on the marital life (11.0%) (Fig.4). 

Table (2).  Participants’ attitudes and use of contraceptives. 

Characteristics
No.

( =502) 
%

Attitudes  
Acceptance to use contraceptives 
   Yes 
   No 
Husband’s acceptance to use contraceptives 
   Yes 
   No 
Desired number of children 
   Less than 5 
  5-9 
  10+ 
Desired birth interval 
  Less than 2 years 
  2-3 years 
  >3 year 

420
82

432
70

34
351
117

61
312
129

83.7
16.3

86.1
13.9

6.7
70.0
23.3

12.2
62.1
25.7

Use of contraceptives 
Non- Users 
Users

277
225

55.2
44.8

 Modern 
    Pills 
    IUD 
    Male condom 
    Total (201) 
Traditional
     Rhythm 
    Withdrawal 
    Breast feeding 
Total ( 24) 

158
27
16

9
8
7

70.2
12.0
7.1

4.0
3.6
3.1
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Fig. (3). 

Fig. (4). 

Contraceptives use: Out of the total 
participants, 225 women (44.8%) were using or 
had used a contraceptive method continuously 
for at least one year (Table 2). Three modern 
methods of contraception were used by 201 
participants or 89.3% of the users. The oral pills 
were the most commonly used method, with 
70.2% users primarily depending on them. The 
intrauterine device was the next, and used by 
12.0 % of the users. The male condom was the 
last and least used method (7.1 %). Regarding 
traditional contraceptive methods, 10.7% of the 
users depended on these methods regularly. 
The three traditional methods used were 

reported as rhythm, withdrawal and breast 
feeding by 4.0%, 3.6% and 3.1%, respectively. 
Concerning the use of contraceptives in relation 
to the participants' socioeconomic level studied 
variables, Table (3) shows that contraceptives 
use by women 30 years and older was 
significantly more (43.7 %) compared to the 
younger age group (27.9 %) (OR: 2.0; P < 
0.001). Utilization of contraception also 
increased significantly with the increasing level 
of education. Women with the highest level of 
education used contraceptives more than twice 
(OR=2.7) than the non-educated ones. 
Concerning the association of participants’ level 
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of monthly income, the Chi square for linear 
trend analysis was not conclusive. On 
comparing the women who were at work and 
those who were not working, the working 
women showed significantly more use of 
contraceptives, about four times (OR=3.6), than 
non- working women.  Women with higher parity 
(7 and more) were using contraceptives twice as 

much as those with 1-3 children. Table (4) 
shows the results of multivariate logistic 
regression analyses of all studied 
socioeconomic variables, only two variables 
were significantly associated with the 
contraceptive use: women's work (Adjusted OR 
2.6) and ' women's education (Adjusted OR 2.1). 

Table (3).  Use of contraceptives by various socio-demographic characteristics. 

Users
(n= 225) 

Non Users 
(n= 277) Characteristics

No. % No. % 

X 2 
(P value) 

OR
( 95 % C I ) 

Age group in years 
   < 30 
   30+ 

43
152

27.9
43.7

111
196

72.1
56.3

11.2
( 0.001) 

1#
2.0 (1.3-3.1)* 

Educational level 
  Non educated 
  Primary school 
  High school 
  University 

17
73
86
49

32.7
42.2
45.0
57.0

35
100
105
37

67.3
57.8
55.0
43.0

7.80@
(0.005)

1#
1.5 (0.7-3.0) 
1.7 (0.8-3.4) 
2.7 (1.3-5.9)* 

Income
   Moderate 
   Good 
   Very good 

78
85
62

42.9
41.3
54.4

104
121
52

57.1
58.7
45.6

2.95@
(0.085)

N S 

Income  Moderate/good 
Very good 163

62
42.0
54.4

225
52

58.0
45.6

5.46
( 0.019) 

1#
1.7( 1.1-2.6)* 

Work 
   No 
   At work 

105
90

35.6
43.5

140
42

64.4
56.5

38.9
(0.001)

1#
3.6 (2.3-5.4)* 

Parity 
   1-3 
   4-6 
   7+ 

68
70
57

36.7
33.3
54.3

119
140
48

63.6
66.7
45.7

6.56
(0.01)

1#
0.9 ( 0.6-1.4) 
2.1 ( 1.2-
3.5)*

# Reference group @ Chi square for trend     NS: non significant 

Table (4).  Multivariate logistic regression analysis of independent variables related to contraceptives use among the 
participants. 

Variables P-value Adjusted OR 95.0 % CI for 
Adjusted OR 

Work  ( No work )#  
Working 0.003 2.6 1.4-3.7

Education ( less than university) # 
University 0.04 2.1 1.2-4.8

Age group ( less than 30)# 
30 + 0.46 1.9 0.4-8.6

Income ( moderate/high)# 
High + 0.89 1.1 0.4-2.5

Parity ( 1-3 children ) # 
4+ 0.93 1.1 0.3-3.4

# Reference group      C I: Confidence Interval          Model Significance:  0.003
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Discussion 
Contraceptive use has increased in nearly 

every country in recent decades.13 It was 
interesting to explore the perception and use 
of contraceptives among Saudi women. The 
results identified the poor knowledge regarding 
the simple variety of contraceptive methods. 
However, oral contraceptive pills were known 
to all participants. This could be attributed to 
the main source of knowledge, that is the 
family members, who share their limited 
individual experience. This is consistent with 
other Saudi studies that have reported the 
popularity of oral pills.(14-15) We found a limited 
role of the health workers in providing the 
information about contraception, which reflects 
the conservative culture of the community and 
the power of the family. Recent population 
surveys have reported that in 37 out of 60 
developing countries surveyed, 95% of 
married women knew at least one 
contraceptive method (modern or 
traditional).(16-17) The knowledge gap restricts 
women's choice for the use of contraceptive. 
The international contraceptive knowledge and 
awareness study(18) conducted among 7,000 
women aged 16 to 40 years from 14 countries, 
has revealed the failure of women to take 
advantage of new contraceptive methods, their 
contraceptive knowledge rarely stretching 
beyond the pill. Most importantly, the survey 
revealed that all women benefit from full 
information from their doctors about every 
contraceptive option.  

Two opposite attitudes regarding 
contraceptive use were detected by the 
participants during the current study. On one 
hand a very high acceptance rate of the 
participants and their husbands for the use of 
contraceptives for birth spacing, mainly to 
preserve maternal and child health. A period 
from 2-3 years was the preferred birth interval. 
This period coincides with the Islamic 
teachings regarding the birth rate. Few recent 
studies have discussed the birth intervals 
among the Saudi population and have 
concluded similar results. The first study(9) was 
a house-to-house survey conducted in a rural 
area north west of Riyadh in the year 1995, 
and reported the existing mean birth interval of 
31.2±10.1 months that increased with the 
increasing age of the women. Two studies, 
conducted in AlKhobar, the urban Eastern 
Region, reported that the existing mean 

preceding and succeeding birth intervals of 
studied children were 26.2 and 28.2 months, 
respectively.(17) A birth interval of 2-3 years 
was indicated as the preferred interval by 
another study.(15) One study that used 
Demographic and Health Survey (DHS) 
program data from 18 countries found that 
children born 3 years or more after a previous 
birth were healthier at birth and more likely to 
survive at all stages of infancy and childhood 
through age five.(19) On the other hand the 
participants that responded to the question 
about the number of children they intended to 
have, the majority indicated to have at least 5 
and up to 10 children, which means that the 
woman would not stop having children 
throughout her reproductive life. Although they 
accept the concept of birth spacing and the 
use of contraceptives in order to have the 
desired interval, this does not mean having 
fewer children. This high fertility attitude is 
attributed to the indigenous culture in favor of 
large families(1); it also coincides with the 
Islamic religion which rejects the concept of 
limiting the family size. However, globally, a 
growing percentage of married women want to 
stop having many children; the family size that 
women consider ideal is falling.(4)

Our results show 40% of the participants using 
or have used modern contraceptives for at least 
one continuous year, which is a higher percentage 
of conceptive use than the recent reports about 
Saudi Arabia(4) indicating 31.8% for all types use, 
and 28.5% for use of modern contraceptives. This 
study’s higher rate might be attributed to the 
population sample that was selected on the 
community basis rather than the official 
governmental data. The use of contraceptives is 
free among the Saudi Arabian population who 
obtain a different variety of contraceptive health 
service. Moreover, the contraceptives are 
available over the counter in the Kingdom. This 
might add to underestimation of the realistic 
contraceptives use. However, the user’s rates of 
the studied participants were still lower than the 
world reported rates (63.1 %) and lower than those 
reported in developed countries (67.4 %).(20)

Children are a blessing from God was the main 
reason for the refusal of contraceptives use. This 
reflects the impact of the Islamic culture; however, 
nearly one third of the participants raised the 
question of the impact of contraceptives use on 
women’s health and marital life, which directs our 
attention to the misconceptions regarding 
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contraceptives in the culture. Compared with 
nearby Islamic Arab countries which are supposed 
to be the same culture, there was a variation in the 
use of contraceptives. The majority showed a 
higher user rate than Saudi Arabia, ranging from 
43.2% in Qatar, 58.3% in Syria and 61.8% in 
Bahrain; only two countries reported lower rates: 
United Arab Emirates (27.5%) and Yemen 
(23.1%).(20) This variation could be attributed to the 
variation in the local culture of these countries 
towards contraceptive use.  

Concerning the ranking of the most commonly 
used methods, our results are consistent with the 
reported data about Saudi Arabia(4) in which oral 
contraceptives came on the top followed by 
intrauterine devices (IUDs), female sterilization 
and the use of the male condom. However, female 
sterilization was not reported in this study. In 
developing countries, four modern contraceptive 
methods, oral contraceptives, IUDs, injectables, 
and female sterilization are the most widely used 
methods among married women.(21)  The last two 
methods were not reported by our participants, 
which could be attributed to the participants’ 
traditions and Islamic culture that accept only 
temporary delay of pregnancy and reject 
permanent sterilization. The official data reports 
are usually dependent on hospital based records.  

Concerning the male use of contraceptives, 
the results showed a discrepancy between the 
husbands’ acceptance of the birth spacing and the 
low use of male contraceptives (condoms), which 
could be attributed to the traditional cultures or 
may reflect underreporting due to shy users.(22) In 
developing countries, condoms and male 
sterilization are among the least used of all 
contraceptive methods. The reverse is true in 
developed countries, in which condoms are the 
major method of family planning.(4) However, the 
recent United Nation’s report (2007) about 
contraceptive use worldwide showed more use of 
condoms among the Saudi population and to be 
the second most common used method after pills, 
which matches the trend of developed 
countries.(20)

There was a strong association between the 
participants’ age (30+ years) and the use of 
contraceptives. This could suggest that the 
mother may be satisfied by the number of 
children she has had and feels that she needs 
more spacing for preserving her health. This 
notion is consistent with the results of the 
indigenous study in a rural area near Riyadh(9),
which reported that parity and current age of the 

mother were the only significant predictors of 
birth intervals. The use of modern contraceptive 
methods has been successfully promoted for 
child spacing and limiting family size among 
older married women with children in developing 
countries.(23-24)

The use of contraceptives by women 
younger than 30 years could be attributed to 
their desire to complete their studies or to keep 
working which were the reported reasons for 
contraceptives use by more than one third of 
the study participants. The results of this study 
were also consistent with published reports 
showing more contraceptives use among 
women at the higher economic level.(23)

Significantly more use of contraceptives was 
reported by the participants with higher 
education, better knowledge, and those working. 
It was confirmed that education generally exerts 
a negative influence on fertility; secondary 
analyses of the data of one Egyptian 
Demographic Health Survey (EDHS) 
documented the negative impact of maternal 
lack of education on the low use of 
contraceptive services.(26) Through education, 
women have acquired the cognitive and 
communication skills that shape their attitudes, 
family style and interactions with the modern 
world. These appeared in a strong association 
between the use of services and education.(27)

The secondary analysis of a sub-sample of a 
national demographic survey (Zaire, 1999) 
concluded that age at marriage and a woman’s 
education are apparently the most important 
determinants of low fertility behavior.(28)

Women’s work is strongly linked to the 
contraceptives use.(27) However, the previous 
national study (Saudi Arabia)(28) concluded that 
there was no significant effect of women‘s 
participation in the labor force upon fertility 
because of the wide variety of privileges given to 
working women. Multivariate analysis revealed 
women’s work and education had an 
overwhelming impact over other variables 
introduced in the model. A rapid change in the 
community in the last decade with great 
expansion in women’s education, and 
consequently women’s work could explain the 
evolution of these two variables as the main 
determinants of contraceptive use. 

Conclusions and Recommendations 
The present study reveals a low knowledge 

of the variety of contraceptive techniques.  The 
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participants showed high intention to use 
contraceptives to prolong birth intervals, and low 
use of contraceptives compared with the user 
rates of the world and developed countries. The 
significant determinants of contraceptives’ use 
include women’s age, knowledge, education, 
parity and work. Hence, we recommend 
sustained efforts to raise awareness and 
motivation for proper contraceptive use. This 
can be brought about by facilitating access to 
more information, education and communication 
with the couples in reproductive age. 
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